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    Office of the State Treasurer

    Applicant Profile Data Form
	We ask for your voluntary cooperation in completing this form.  Data will be maintained by Human Resources and 

used for reporting as required.  Information will not be provided to hiring authorities.

	Name:                                                                                Date:       
	 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female

	Ethnicity

	Are you of Hispanic Origin?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Race Information (check all that apply)

	 FORMCHECKBOX 
 American Indian or Alaskan Native – A person having origins in any of the original peoples of North and South America (including Central America) and who maintains a tribal affiliation or community attachment.
 FORMCHECKBOX 
 Asian – A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

 FORMCHECKBOX 
 Black/African American – A person having origins in any of the Black racial groups of Africa.

 FORMCHECKBOX 
 Native Hawaiian or other Pacific Islander – A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

 FORMCHECKBOX 
 White/Caucasian – A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

	Disability Information

	Do you have a physical, sensory, or mental condition that substantially limits any of your major life functions, such as working, caring for yourself, walking, doing things with your hands, seeing, hearing, speaking, or learning?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Veteran Information

	If you are a veteran or a surviving spouse of a veteran of active service in the armed forces of the United States, please provide a copy of the military discharge paper (DD Form 214) or (NGB Form 22).  Military credit given based on this document.

	Check all that apply:

      FORMCHECKBOX 
 Non/unspecified Veteran Status

      FORMCHECKBOX 
 Vietnam-era Veteran  (A person who served on active duty for more than 180 days, any part of which occurred between February 28, 1961 and May 7, 1975, and was discharged or released with other than an honorable discharge, or who was discharged or released from active duty for a service-connected disability if any part of the active duty was performed between August 5, 1964 and May 7, 1975.
      FORMCHECKBOX 
 Non Vietnam-era Veteran

      FORMCHECKBOX 
 Separated or Retired Veteran earning less than $500 month

      FORMCHECKBOX 
 Separated or Retired Veteran earning more than $500 month

      FORMCHECKBOX 
 Separated or Retired Disabled Veteran earning less than $500 month
      FORMCHECKBOX 
 Separated or Retired Disabled Veteran earning more than $500 month

      FORMCHECKBOX 
 Discharged with a duty-related disability and less than one year of service

      FORMCHECKBOX 
 Honorably Discharged with one year + of service receiving less than $500 month

      FORMCHECKBOX 
 Surviving spouse of a veteran

Branch of Military

 FORMCHECKBOX 
 Air Force    FORMCHECKBOX 
 Army    FORMCHECKBOX 
 Marine Corps    FORMCHECKBOX 
 Navy    FORMCHECKBOX 
 National Guard    FORMCHECKBOX 
 Coast Guard

	Disabled Veteran Definition – A person who is entitled to compensation under laws administered by the U.S. Department of Veterans Affairs for disability (a) rated at 30 percent or more, or (b) rated at 10 or 20 percent in the case of a veteran who has been determined by the Department of Veterans Affairs to have a serious employment handicap, or (c) a person whose discharge or release from active duty was for a disability incurred or aggravated in the line of duty.  Applicant must provide a letter from the Department of Veterans Affairs Secretary confirming employment handicap as it relates to item (b).
If you are a disabled veteran, state your percent of disability:       %
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